MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where dacessed lived.

I¥ insfifution: Residence befors

5. COUNTY a. STATE M 6 b. COUNTY edmission)
b. CITY {If outside corporate limits, give T(}WNSHIP only) Length of stey in 1b €. C!‘I’Y Insids Limits
TOWN ? A ' TOWN g"' AO N I < Yes O No O
c. FULL NAME OF {If NOT in hospital, give locatign) ~ Inside Limits C (i _outside, give location) Reside on Farm
HOSPITAL.OR Py 44 ADDRESS 0. :
INSTITUTION y Yes 3 No-[d -.3 7 a A A’i"- d‘ Yes [0 No [T
'} ¥
3. NAME OF DECEAS Firat , Middle Last rs n&rs Day
Tt F oot
frpe o e %W DEATH z) 5’
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [) |8, AJATE OF BIRTH | ¥, AGE {fast birthday) | IF UNDER 1 YEAR | 1F UNDER 24 HR
Widowed ‘u Diverced [ 8'0 . Monrhsl Days | Hours | Min.
102, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY _BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

RPN

RS T

NS A .

during most of workiz life, aven if retired)

13a2. FATHER'S NAME.

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[z

13b. MOTHER'S MAIDEN NAME

18. SOCIAL SECURITY NO.

14. NAME OF H

USBAND OR WIFE

{¥es, no, or unknown) I(If yes, give war or dates-of
——— arep——

Pe

L4

' Y wmm_%«?b A.;";J o

'‘NOT WHILE AT WORK [J

i 9

4

18. CAUSE OF DEATH (Enter only one cause per . "INTERVAL B, EEN
PART I. DEATH WAS CAUSED BY e . , o AN EATH
IMMEDIATE CAUSE'(a) & A T N e P - )
’ ! .
Conditions, if any, DUE TO (&) .
which gave rise to
cause (s), .- . ; .
‘stating the under- - - " LN
Iying cause last, DUE TO (¢} v !
PART I, OTHER SIGNIFICANT 'CONDITIONS CONTRIBUTING TQ DEATH but not related  to the terrminal PART LI, If deceased was  femzle w
. . disasse condition given in PART I{a )r . there a pragnancy in last 90 days.
' : . ' - . o b * .
'l ]_DYMI@’NOIDUMM
19. WAS AUTOPSY. /Nl. ACCIDENT SUICIDE HOMICIDE. 20b. DESCRIBE HOW INJURY OCCURRED (Emer nature of injury - in PART | or PART [l-of item 18.}
PERFORMED? 3 i - o 0 - - il . L
YES [] NO w/
20c. TIME OF Hour  Month, Day, Year L
NJURY a.m. . - B
p.m. . i
20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION FOUNTY STATE
WHILE AT, WORK OO farm, m:tory, street, office bidg.,etc) - [ - - - '

"21. 1 attended-tha decessed from

and lest saw mnhvc on,

{ occurred .

A /An an’ the date stated above, and to the best of my lmowl-dg-, frum the causes stated,

25, DATE RECD: BY 1.0CAI. REG

JAN 31 1963

24; REGISTRAR'S SIGNATURE

<N 7 P, -

- - 22b. ADDRESS W 22¢. DATE S| ED
/D200 /=37-L7
.MATQRY 73d. ocauoztcm. h\\‘c or :otrmr) {State}




sydmsm. BY Licausao EMBALMER

Sea e L

. | hereby cerfify that the body whose name is reoorded on the reverse side of this certificate was embalmed by me,

LTI

or by . . - - Student Embalmer No.

w;)rking under my personal su_faer(if#ion.

Student.

Signature of Student Embalmer

Nofe: .The above MUST BE SIGNED.BY THE LICENSED EMBALMER in hrs OWN HANDWRITING. (Fanfure to comply
with the.above consmmes grounds for revocation of Iloense) -~ :
if embalmed by-a STUDENT, he-also shall sign in his OWN handwriting. ’
If. this body is not embalmed, fact should be so sfa:f’ed above.
C T \ .

.4 -




